There is some difference of opinion regarding the incidence of vaginal thrush following the treatment of trichomonal vaginitis with the new oral trichomonicide, metronidazole ("Flagyl"). Rees (1960) and Rodin, King, Nicol, and Barrow (1960) concluded that metronidazole neither encouraged nor inhibited the growth of the fungus concerned. Watt and Jennison (1960) found coincident monilial infection unaffected by treatment. Moffett and McGill (1960) , on the other hand, noted that Candida might be encouraged; three of their 42 patients showed the fungus after treatment, and symptoms were severe or moderately severe in two. Whitehouse and Porteous (1962) stated that several cases of monilial vulvo-vaginitis had been seen after treatment of Trichomonas vaginalis infection with an oral trichomonicide, presumably "Flagyl".
None of these reports compares the incidence of moniliasis before and after metronidazole treatment, and this retrospective study attempts to fill this gap. The incidence of vaginal moniliasis, before and after Flagyl or local Stovarsol treatment, is compared, and comparison is also made with a control group.
Material
The study comprises three groups of female subjects:
(1) One The reason for attendance is shown in Table III . The diagnosis of Candida albicans was made from these specimens by recognizing the Gram-positive hyphae or buds, or both, of the fungus. The hyphae of C. albicans must be differentiated from the Grampositive lacto-bacillus. Hyphae are irregular in length usually broader than the bacillus and with rounded ends. Not infrequently they show spore holes. The lacto-bacillus, on the other hand, is fairly regular in length with almost square ends. Confusion may arise when bacilli are found end to end or terminally bulbous, giving the appearance of hyphae.
All these laboratory procedures were carried out initially and at each and every follow-up examination. A follow-up of 3 months was the aim in all cases.
Results Table IV shows the main complaints of the women comprising the whole series. A complaint of vaginal discharge is often elicited only after leading questions. Nevertheless the symptomatic percentage, which is roughly the same in each group, is worthy of note. The follow-up period in the various groups is shown in Table VI . (Jeffcoate, 1957) . It is not surprising, therefore, to find the final total percentage in the three groups near to this figure.
The low initial incidence in those infected with T. vaginalis suggests that the parasite may well swamp the fungus, making its demonstration by the method used impossible or nearly so. Whether culture would improve this percentage is not clear from the literature. Watt and Jennison (1960) , reporting six positive monilial cultures in 39 cases of trichomonal vaginitis, did not make it clear at which stage of treatment the trichomonad was found. Other writers do not mention whether smear or culture methods were used.
The elimination of the protozoon from the vagina allows the fungus to return to its original percentage incidence. There is no suggestion, however, that it encourages the fungus to increase or that it masks symptoms of monilial infection. The small percentage addition to the control group on follow-up supports this view. The variation in follow-up incidence of moniliasis in the Stovarsol and Flagyl groups suggests that a high rate of positives depends on the elimination of the protozoon. One point is clear, i.e. that metronidazole has no fungicidal properties in vivo.
According to the figures presented, one woman in five may manifest vaginal moniliasis after the successful treatment of trichomonal vaginitis with Flagyl. There would appear to be good reason to anticipate this in all cases, and with this in mind the local application of gentian violet or some other fungicide at the initiation of metronidazole therapy should be considered.
Summary and Conclusions
Two separate groups, each of one hundred women, were treated for trichomonal infection with Flagyl and Stovarsol respectively, and have been studied as regards the incidence of vaginal moniliasis. The findings have been compared with those in a control group of one hundred.
The pre-treatment incidence of moniliasis of the vagina was low in those infected with T. vaginalis, but follow-up studies brought the level of incidence up to or above the control group level, i.e. to about that generally recognized as average.
The higher cure rate of trichomonal infection associated with Flagyl probably accounts for the higher post-treatment incidence of moniliasis as compared with the Stovarsol group. This is believed to be an index of cure rather than a side-effect.
One woman in five treated with Flagyl was subsequently found to have moniliasis. The use of preventive measures is suggested.
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La moniliase du vagin apr&s l'emploi du Flagyl dans le traitement de l'infestation trichomonale RtsuME Deux groupes, chacun de cent femmes infest6es par le Trichomonas vaginalis, furent traites, l'un avec le Flagyl et l'autre avec le "Stovarsol". L'incidence de moniliase a e comparee avec celle d'un groupe de cent temoins.
Ou trouva la moniliase chez tres peu des 200 femmes infestees, mais apres le traitement l'incidence approcha ou surpassa le niveau normal des 100 temoins, surtout chez les femmes qui avaient requ du Flagyl. Ce d6veloppe-ment de la moniliase doit donc etre vu plut6t comme un signe de guerison que comme une reaction inattendue.
Une femme sur cinq parmi celles traitees avec le Flagyl fut atteinte ensuite de moniliase. II semble donc qu'il faudrait prendre des mesures preventives.
